2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT " Apr 14, 2008 08:00 AJ

DOCUMENT # L06000021708 Secretary of State
1. Ennty Name
1200 OGDEN INDUSTRIAL, LLC
Principal Place of Business Mailing Address
4343 SAWYER ROAD 4343 SAWYER ROAD
SARASOTA, FL 34233 SARASOTA, FL 34233
PR T [ 0 A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-5133098 Not Applicable
Zip Country e Country 5. Certificate of Status Desired a E:: ggqlﬁfe‘ﬂti""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
Name
WAECHTER, ROBERT
4343 SAWYER ROAD Stree! Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233 =
City FL | Zip Code

8. The above named entity submits inis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ponted nama of ragistarad agant and ttle If applicable (NOTE Regusiered Agent mgnature raquirad whan rainstaung) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGR ] Detete TATLE Clchange [ Addition
NAME WAECHTER, ROBERT NAME
STREET ADDRESS | 4343 SAWYER ROAD STREET ADDRESS
Cciy-ST-2iP SARASOTA, FL 34233 CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS LnAnnTOSC O 40
Orv-51-2P onv-s1-2p N4/34 /NA-0NFRA- € {90 7T
TITLE [ Deatete TITLE . ~ ClChange ~ L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delele TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TIE O belete TITLE Ochange  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITy-ST.2IP CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Aduition
NAWE NAME
STREET ADDRESS STAEET ADDRESS
CITy-SP-2IP Cy-51-2P

11. | hareby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company?r‘eiver or trustea empowered to exacute this report as required by Chapter 608, Florida Statutes.

AR f)ow Mo o /7o a(-747 =077V

MANAGER, OR AUTHORIZED REPRESBRTATIVE Daytims Phoos §

SIGNATURE:

SIGNATURE AND TYPED OR HAME OF




